Meeting goals
=============

The Third International Inflammatory Breast Cancer Conference, held on 1--2 December 2012 in Philadelphia, was an opportunity to gather physicians and scientists dedicated to the study and treatment of patients affected by this aggressive form of breast cancer. The meeting objectives included an education on the peculiar clinical and molecular aspects of inflammatory breast cancer (IBC) and discussion of the latest developments in clinical care and translational research. IBC is arguably the most aggressive form of breast cancer and is often misdiagnosed as an infection \[[@B1]\]. The disease is a phenotypically distinct and unique disease compared to other forms of breast cancer \[[@B2]\]. The meeting was attended by 137 participants representing eight countries.

Meeting sessions
================

The opening session began with welcoming remarks and an introduction about the importance of the conference in providing guidelines regarding the course of future research, including the investigation of novel treatments with potential impact on patients' outcome. Distinguished speakers Margaret Foti (American Association for Cancer Research), Francis Visco (National Breast Cancer Coalition), Elaine Grobman (Philadelphia Affiliate of Susan G Komen for the Cure) and Senator Timothy Z Jennings of the New Mexico State Senate took part in the opening session.

The plenary lecture was delivered by Chi Van Dang (Abramson Cancer Center, University of Pennsylvania, USA) and provided an overview of the evolving concepts regarding the role of the *myc* oncogene in regulating tumor metabolism \[[@B3]\]. The first scientific session was dedicated to the epidemiological aspects of IBC. Paul Levine (George Washington University School of Medicine, Washington, DC, USA) gave an overview of what is known about IBC epidemiology, including a discussion of recently identified clusters of new cases in various parts of the United States, strongly suggesting a potential environmental factor in the etiology of the disease \[[@B4]\]. The session included the presentation of two original studies selected from among the submitted abstracts for their original contribution. Hugo Arias-Pulido (University of New Mexico Cancer Center, USA) presented a retrospective study conducted in collaboration with investigators in Algeria, North Africa, demonstrating the detection of mouse mammary tumor virus-like sequences in mastectomy specimens from patients with IBC. Arias-Pulido's work suggests the possibility of a potential link between the disease and exposure to mouse mammary tumor virus, which requires further confirmatory investigation. The second study was presented by Catherine Schairer (The National Cancer Institute, Bethesda, Maryland, USA) and focused on risk factors pertaining to IBC and advanced breast cancers \[[@B5]\]. Schairer's study included a comparison of a very large cohort of IBC and non-IBC patients and looked at factors that included family history, body mass index, education and age at first birth. The results of the study demonstrate varying risk factors that suggest a distinct etiology of IBC.

The opening day ended with an advocate session and presentations by representatives of the Inflammatory Breast Cancer Foundation, The IBC Network, the Inflammatory Breast Cancer Research Foundation and the Triple Negative Breast Cancer Foundation.

The second day opened with a session dedicated to breaking news in IBC research update. The opening lecture was given by Patricia S Steeg (The National Cancer Institute, Bethesda, Maryland, USA). Steeg discussed her current work in understanding brain metastasis and the development of potential targeted therapies for this devastating condition \[[@B6],[@B7]\]. Subsequently, there were original contributions on current novel studies of new targets in IBC. Zhaomei Mu (Fox Chase Cancer Center, Philadelphia, PA, USA) presented a preclinical study using the epidermal growth factor (EGF) family inhibitor AZD8931 against HER2-expressing IBC cells (SUM190) and EGF receptor-positive cells (SUM149) and the recently described FC-IBC-02. Naoto Ueno (MD Anderson Cancer Center, Houston, TX, USA) described his laboratory's work on the promotion of epithelial-mesenchymal and stem cell-like populations in EGF receptor-overexpressing IBC by COX-2 \[[@B8]\], indicating a potential therapeutic role for inhibitors of this pathway. Subsequently, Fredika Robertson (MD Anderson Cancer Center) described her work on anaplastic lymphoma kinase protein expression (without associated rearrangement) promoting the formation of intralymphatic tumor emboli \[[@B9]\]. The therapeutic targeting of platelet-derived growth factor receptor (PDGFR)α was the topic of Madhura Jogleka's presentation (University of Delaware, USA). Jogleka proposed this new modeling of lymphatic flow for the study of the migration of SUM149 identified PDGFRα overexpression as a critical pathway for disease progression and metastases in IBC \[[@B10]\]. Finally, Bedrich Eckhardt (MD Anderson Cancer Center) presented novel work using adeno-associated virus and M13 phage that display tumor-homing peptides to target IBC.

A concurrent session for nurses, allied health professionals and advocates was held and featured an overview of IBC past, present and future by Pam Alizadeh (MD Anderson Cancer Center). A panel discussion on the role of advocates in IBC research and education closed out the session.

The third session focused on evolving treatments for IBC, from bench to bedside. The opening plenary lecture was presented by Neil Spector (Duke Cancer Institute, Durham, NC, USA) and focused on evolving HER2-targeted therapies in breast cancer with an emphasis on how they can be applied to IBC, which tends to be a Her2 expressing cancer \[[@B11]\]. Four abstracts were selected for oral presentation in this session. The first was presented by Hiroko Masuda (MD Anderson Cancer Center) and described a study determining the efficacy of neoadjuvant systemic therapy in estrogen receptor-positive versus HER2-positive IBCs. This study used a large cohort of 545 patients and determined that IBC patients that are estrogen receptor-negative and HER2-positive benefited from neoadjuvant systemic therapy. Rachel Atkinson (MD Anderson Cancer Center) presented an elegant description of the epidemiological risk factors and normal breast tissue markers involved in IBC. She described a novel stem cell-like pattern unique to IBC, which was identified in all samples from 160 patients. The third abstract was presented by Fredika Robertson and represented an expansion of her work with anaplastic lymphoma kinase in IBC. In this presentation she demonstrated the prevalence of anaplastic lymphoma kinase pathway activation, which is associated with genetic changes in the gene. The final presentation was by R Katherine Alpaugh (Fox Chase Cancer Center) and described differences in genetic mutations between different tissue sources from the same patient. Next-generation sequencing was performed for 182 cancer-related genes on multiple tissue sources from 32 patients. This work concluded that sequencing to identify therapeutic targets should represent current disease \[[@B12],[@B13]\].

The fourth educational session addressed unanswered questions on loco regional therapies. The plenary lecture was given by Wendy Woodward (MD Anderson Cancer Center) and addressed some of the evolving loco regional radiation therapies for IBC. One abstract was chosen for presentation in this session. H Carisa Le-Petross (MD Anderson Cancer Center, Houston, Texas, USA) discussed assessment of residual disease in IBC patients who received neoadjuvant chemotherapy, using mammography, ultrasound, and magnetic resonance imaging. The work determined that both ultrasound and magnetic resonance imaging are effective in determining residual disease in patients \[[@B14],[@B15]\].

The final session covered the handling, analysis and imaging of tissue in the laboratory. It opened with an invited lecture from Emanuel F Petricoin (George Mason University, Fairfax, VA, USA) on the use of protein microarrays for molecular diagnostics and therapeutic targeting \[[@B16]\]. Francois-Clement Bidard (Institut Curie, Paris, France) presented findings from the BEVERLY 01 and 02 trials focusing on the detection of circulating tumor cells and circulating endothelial cells in IBC patients \[[@B17]\]. These patients received neoadjuvant chemotherapy combined with bevacizumab and trastuzumab. Analysis found that circulating tumor cell and circulating endothelial cell levels dropped from baseline in both studies as a result of treatment.

The conference ended with a round table discussion including all of the conference participants. The discussion highlighted educational and research priorities in IBC. Specific priorities include rigorous epidemiological studies with a focus on environmental factors and further expansion of preclinical models supporting the rational development of dedicated clinical trials.

Conclusion
==========

The intent of the third international IBC conference was to focus on new and upcoming areas of research, diagnosis and treatment in IBC. Several new areas of research focused on identifying novel molecular targets were presented, as well as new diagnostic methods and the results of new treatment modalities. Thus, this conference highlighted the significant progress that has been made in the IBC field over the past 2 years.
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